MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH AW
DO NOT WRITE AMENDED _Rgmgﬁdﬂtc_rz% § ha,_____l’rl'mary Registration Di:lrima Regmrar s No. _l_zﬁg MBER

ON THIS STUB

1. PLACE OF DEATH e T 2 USI.IAI. kEsmEN:E {Where deceased lived. 11 institution: Residence befgre

a. COUNTY .. S!ATEM P b, counws?l 0 ars admision)
L

b. CITY (if outside corporate limits, give TOWNSHIP only) Leagth of stay in b €. CI‘IY Inside Limiry

1OWN ST A o uss . TowN ﬂ{{fdﬂ “ | Yos Mo O

€. LUOLEP?‘I‘ATEOORF (1f NOT in haspital, give locsilon) - Ingide Limirs d. STREET (If cutside, give location) Reside on Farm

INSTITUTION 57‘, ﬂ”f‘ " °_3;P Ya @ No1 || ADDRESS ?? .5 S v I Mo g/

3. NAME OF DECEASED First . L Middle Last . 4. DATE Month Day Year

{Type or print) A . OF
Clapg Kovise Davies oea — Dec. gos [243
5. SEX 6. COLOR OR RACE ?. Married D/ Never Married [] -|8. DATE OF BIRTH | 9- AGE [la2! birthday) | IF UNDER 17YEARS IF UNDER 24 HR

F' Ma Ie WA; T-' Widowed [ Divorced _D 5&’ ll‘ ho’ : 2 Months Days HourlT Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY !am!ﬁPL"AEE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during dn of m;::._'g e, aven if retired) ﬂT //OHQ 57- Aog_}; ) /‘70 . a- S-ﬂ

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE

Dietlpick ~ VowDpehle | Hwws KpelTchmam | George W. Devies

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO." | 17. INFORMAN V Addren

(¥es, no, pr unknown)| (If yes, give war or dates of service)
Mo | Geoffﬂ W.Davies F32Y Tessow Ferepy/id.
18. CAUSE OF DEATH (Enter only one cause per lina for (), (B), and [c)- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / @ % %@( Jé@‘ ONSET AND DEATH
IMMEDIATE CAUSE (a) %J/ &z&d‘«( rd f4) ¥ / (&, WLt X

Conditions, if any,] DUETO (&) __: @[L / ﬂﬂzﬂ/f/ﬁz& 6’ 2{6%
wbrg‘crh gava riu‘ |)o . y .

Sty e under 1750
lying cause last DUE TO (<) .

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH bur noY related 1o the terminel PART 11, 'f decsased wes female was
disesse condition given in PART | [a) . thara & pregnangy in last 90 days. .

VS 300
Rev. 4/59

1

2“ooe |

DATE AMENDED

DOCUMENT

-~
w

I 0O Yes ’yﬂu O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SLICIDE HOMD“:IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in PART | or PART 11 of item 1B.)
0 a

PERFORMED
YES[] NO
20c, TIME OF Houl Month, Doy, Year ]

INJURY am.,

p.m.

20d. INJURY OCCURRED _ 20e. PLACE OF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION ' COUNTY
WHILE AT WORK [ farm, factory, sireet, office bldg., etc.) _

NOT WHILE AT WORK ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

i I / - /' -
21. | attended the de:'eased from. /7 é 2-/ t 2z 4A63—4nd last saw nﬁ;'“"e on. /)’ /M //Cz

Death occurred ,. -3. l-\ /_"} ﬂ the dafe stated abnva and to the best of my knowledbe, from the causes steled.
Gy e

22a. SIGNATURE rrﬁla'l }J\ 22L. ADDRESS - RS " 22:7
' o /Céém < d' £ 7(—)/%;4’1n~ -é%ﬂ@'

SHOULD READ

-

23a. BURIAL, CREMATION, [ 23b. DATE ‘az—-mms OF CEMETERY OR CREMZORY /1 23d. Locaydm (City, towd, or county) [/ (Srate)/

. REMOVAL (§pecify} .. i
%—QLR 3-&/2«\:?0;13&5 Sr pﬂl 26 ‘%ﬁgnds;q%m REG. J%‘ie?]“m\i AT 1' ” p'
Wittt M Qctﬂgﬁ,v Yoy Q[(‘_q_iL B&6 .

{Licensed Embaimar s Slatement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




PR, ED.CRECEL/CS
T2 LAE4#AY FERRY Raap,

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




